from columnar to squamous epithelium is then attributed to the inflammation before the carcinoma started."
The patient made an uninterrupted recovery and has not since suffered with his heart. The osteo-arthritic pains also have been much less severe. I suspected, however, that carcinoma would recur in the liver, and on November 25, when I was called to see him again, he was having intermittent attacks of vomiting and there was a palpable mass in the liver.
The patient, a woman, aged 61, had had a swelling in the right forearm for three years, with intermittent pain. This gradually increased in size, especially during the last year, when the aching pain had been persistent.
Cavernous angeioma of :ina
On examination.-A hard and tender mass was found involving the mid-third of the shaft of the ulna. The skin over the swelling was hot.
Operation The functional result was very fair. Thirteen years previously the patient had had a small tumour removed from the subcutaneous tissues of the right forearm. The pathologist's report on this was " haemangio-endothelioma." Jejunal Ulcer.-C. E. SHATTOCK, M.S.
The patient, a man, aged 42, had a posterior gastro-enterostomy performed nineteen years ago for duodenal ulcer. Since then he had had attacks of abdominal pain with long intervals between them. The pain occurred two hours after the taking of food, and was in the epigastrium and the right side. No vomiting; no haemorrhage. It had been more severe recently and had confined the patient to bed. He had lost weight.
Operation.-An inflammatory mass was found in the first part of the duodenum: active ulcer. The gastro-enterostomy opening had become stenosed to the size of a finger. The jejunal ulcer was immediately distal to anastomosis, causing adhesion between the afferent and efferent loops of the jejunum. The base of the ulcer was adherent to the root of the mesentery, with a large inflammatory gland adjacent.
The jejunum was separated from the stomach and the affected segment of the jejunum was excised, an end-to-end anastomosis being made close to the duodenojejunal flexure.
Partial gastrectomy was performed, including the gastro-enterostomy opening, the stomach being divided just proximal to the pylorus. The patient made a good recovery.
Specimen.-The stomach has been sutured to the jejunum after removal, at the site of the gastro-enterostomy.
